
“The Lion

          King”

Disney’s

Sunday, June 29, 2008

7:30 p.m.

The City of GaitThe City of GaitThe City of GaitThe City of GaitThe City of Gaitherherherherhersbursbursbursbursburg prg prg prg prg presentsesentsesentsesentsesents
                 a tr                 a tr                 a tr                 a tr                 a trip tip tip tip tip tooooo

 Kennedy Center
at tat tat tat tat thehehehehe

I hereby grant permission for me/my child to attend the activity sponsored by the City of Gaithersburg.  I understand that I am responsible for my/my child’s
insurance in case of injury.  Furthermore, I understand that although safety precautions will be observed, the City of Gaithersburg, employees and agents will
not be responsible for any personal property lost by me/my child or for any injury sustained in the program.  I also consent to the City’s use of any photographs
and/or video tapes made of the program.

The Lion King at the Kennedy Center Trip 6-29-08

Signature of Parent/GuardianPrint Parent/Guardian Name

❑  Check here if new address/phone since last time registered.

Payer's Last Name ___________________________________  Payer's First Name ________________________________
Address ______________________________________________ City/State/Zip __________________________________
Home Phone _________________________ Work Phone __________________________ City Resident ❑    Nonresident ❑

Non
Res.
Fee

Amount Paid $ __________________    Cash  ❑  Check  ❑
Visa/MC# _________________________________________ Exp.Date ___/___
Signature (name on card) ____________________________________________
Print Name  _______________________________________________________

Fee

$00.00

 Particip ant's Name Sex
M/F

Birthdate
M/D/Y

 Activity/Class
 Name

 Activity
#

Start
Date

Day/Time Grade

Example: Ryan Tuner M 8/12/87 Ken Cen  Trip 23303 Mon. 1/22 6

OFFICE USE ONLY: #23303
Rec’d: _________  Initials ___________
W P M F          Resident:  Y    N
Pr: ______________ Date ___________

TOTAL $

Total

The City of Gaithersburg is committed to making reasonable accommodations as required by the Americans with Disabilities Act.
Requests must be made prior to the start of the program.  Please indicate what accommodations are needed: ____________________
___________________________________________________________________________________________________________

School

GES $00.00 $00.00

FOR AFTERSCHOOL PROGRAMS ONLY: (GRADES 1 - 5)
CHILD WILL:  Walk Home ❑     Go to daycare ❑     Be picked up ❑

• Bus depar• Bus depar• Bus depar• Bus depar• Bus departs frts frts frts frts from tom tom tom tom the Ahe Ahe Ahe Ahe Activity Centctivity Centctivity Centctivity Centctivity Center at Bohrer at Bohrer at Bohrer at Bohrer at Bohrer Per Per Per Per Pararararark at 5 p.m.k at 5 p.m.k at 5 p.m.k at 5 p.m.k at 5 p.m.
• T• T• T• T• Ticicicicickkkkkeeeeets:ts:ts:ts:ts: $1$1$1$1$105 r05 r05 r05 r05 residents/on sale Nesidents/on sale Nesidents/on sale Nesidents/on sale Nesidents/on sale Nooooovvvvv. 5. 5. 5. 5. 5

$1$1$1$1$120 nonr20 nonr20 nonr20 nonr20 nonresidents/on sale Nesidents/on sale Nesidents/on sale Nesidents/on sale Nesidents/on sale Nooooovvvvv. 1. 1. 1. 1. 122222
            F            F            F            F            For pror pror pror pror progogogogogrrrrram infam infam infam infam infororororormation, rmation, rmation, rmation, rmation, regisegisegisegisegistrtrtrtrtration and/or tication and/or tication and/or tication and/or tication and/or tickkkkkeeeeets call 30ts call 30ts call 30ts call 30ts call 301-258-6350 x11-258-6350 x11-258-6350 x11-258-6350 x11-258-6350 x12929292929


